THE DIVISIUON OF REAL Tr OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

T R399
3

.. Registrar's

ALED JUL 5 1957

1, PLACE OF DEATH

~.. Primary Registration District Nlo

2, USUAL RESIDENCE (Where deceased lived. H institution: Residence befpfa .
a STATE b. COUNTY cdmipgion)

egistration District No. .

Yas W, War T 493-03-5471 Mrs,

1B, CAUSE OF DEATH [Enler only one cause per line for (o), (b}, and {(c).]

PART ). DEATH WAS CAUSED BY:

TROENTERIFIS, ACUTE --

TYPHOID FEVER ¢?

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

L—DAYS

Conditions, if any, DUE To (b)

whick gave ris to

abote cause - de T ot
tating the under- . s
lying  cauge lasl. OUE TO {c)

> COUNTY : Missouri
05% 6 b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
; OR .
[ Town ST, IDUIS, MO. YosO Nol Town Wt Louls YesO NoQ
€. Fgls_'l:‘_l_?:ﬁggF (1f NOT in hospital, givelocation}|Length of stay in 1b {If outside, give location) Reside on Farm
i QL wstitutionp A RNES. HOSPITAL o, /7ADDRESS 2340 Cole Ht. YesO NoD
é J. :::l: :'rp Firnt Middle Last 4. DATE Month Day Year
OF
; (Type or print) DELLO BUSH DEATH 6 23 1957
% 5. SEX 6. COLOR OR RACE 7. marriEp (] NEVER MAR&DD 8. DATEOF BIRTH___.___ ___ 19 ?dc:féi{?ﬂnr)a :UT:JER IDVEAR IF;NDER uMuns.
enthr ML oure in.
c Male Negro wioowep ] mvorcedt ] Sept. 23, 1894 62 ‘ |
: 104. USUAL OCCUPATION gaivc kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY! |
S5 w during most of working life, even if retired) . (] A
- 2 | Custodlian Schuessler&Co, [Defiance, Wo. Us S. *,
\-'5\',_5 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
L .& "wva
o 2 Jack Bush Unknown
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|[!7. INFORMANT Address HoX O11
- - (Per, no, or unknawn) (2f wrs, give wor or doles of service)
£ E Ruby_Johnson Celifornia, Mo,
8
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e
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PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wWaS AUTOPSY

ARTERTOSCLEROTIC HEART DISEASE MARY YEARS St

sgonm:m /
ves B no 0

" USE ONLY BLACK INK OR RIBBON TYFEWRIT

23a. BURIAL, CREMATION, 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)

(State)

National Cematarv St, Louis County, Mo,

6 £86: /57
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

G, Wade Grenberry 4202 Finney Avlk 51 ¢

{Licensed Embolmer®s Statement on Reverse Side) -

REMOVAL {5

235, DATE
eify)
Removs

x
e
; =
2 .
o
- :—: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury-in Part T or Part 11 of item 18.)
4
» & O (] 0O
= LI 1%
g S 2 [ e TIME OF  Hour  Month, Day, Yeor |
a WS INJURY  a.m.*
i1 -4 E p.m. -
2 2 X | 204. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- < WHILEAT 1 NOT WHILE farm, factory, street, office Mdg., etc.}
3 Q WORK AT WORK
E
- 21. I attended the deceased from%L ) to 6/_23/57 and last saw _,?":_; alive on 6/2 3./‘;7
.'u: ht Death occurred at : p. m on the date stated above; and to the beat of my knowledge, from the causes stated.
o Q 24, SIGNATURE (Degree or title) 0 22b. ADDRESS r . ~ | 22. DATE SIGNED
€ . . - ] .
PR A M.D, BARNES HOSPITAL
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ADDRESS
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- ORAVITT SO AL GO 1 U R i TL

STATEMENT BY LICENSED EMBALMER

Irhereby certify that the body whose name is recorded on the reverse side of this certificate was e

‘byme, or by ...:iciiiiieat. Teeidananas O SN , Student Embalmer No......

TR TNen PERTL DT T LI

PR '

working under my personal, supervision,.

Student ... Signed .
Signature of Student Embalmer

Licensed Embalme'r No.“.[.-f:

A ' 4 . P.oO. Address#Z 5/ 7F #s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatiomof license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not err!balxned. fact shoulc‘l. be S0 statet_l above. .




